ance. Complete resolution occurs in four to 10 days. 5 In a very small number of patients, where resolution is delayed, 100% oxygen may be given to reduce the partial pressure of tissue nitrogen and increase the gradient for reabsorption. "5 Many other complications have been described in relation to consumption of amphetamines or their derivatives. These complications, sometimes fatal, include fulminant hyperthermia, convulsions, disseminated intravascular coagulopathy, rhabdomyolysis, and acute renal failure. 6 This is the first reported case of isolated retropharyngeal/cervical emphysema attributed to abuse of amphetamines. Fortunately this complication appears to be benign. More experience is required if a rather conservative approach to its investigation and management is to be adopted. Two days after admission he was started on rifampicin 120 mg, isoniazid 50 mg, and pyrazinamide 300 mg four times daily, with ethambutol 1 g daily. Chlorpromazine 25 mg three times daily was prescribed on admission to control the hiccups, which stopped three days later. He was discharged after four weeks of inpatient care and is currently under review. Discussion Persistent hiccup lasting more than 48 hours is uncommon, and tuberculosis presenting as hiccup is rare.' The incidence of tuberculosis is again increasing. In Scotland there were 2033 cases reported in 1965, followed by a steady decline to 425 cases in 1987. By 1993 reported cases had increased to 460.2
Hiccough is an involuntary forceful inspiration, with poorly understood pathophysiology. A reflex arc has been proposed with the phrenic nerves, vagi, and T6-12 sympathetic fibres as the afferent limb.3 The "hiccup centre" is thought to be located in either the brainstem respiratory centre or the cervical cord between segments C3 and C5.4 The efferent limb is the phrenic nerve.5 Whether hiccup has a purpose is unclear. Hiccups are common in utero and may be a primitive reflex to prevent amniotic fluid aspiration6 or to prepare the respiratory muscles for breathing after delivery. It is important that any patient presenting with chronic hiccup should not be dismissed but thoroughly investigated to identify any underlying pathological cause. Only a few cases of tuberculosis presenting with hiccup have been reported but it is important to remember that the incidence of tuberculosis is again increasing and clinicians should remain alert to the possibility of pulmonary tuberculo-
